MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH jﬁg;ozgﬁsg

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . P . . - op ) 3982 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -----_---.j_%ﬁ___}'rimary Regisiration District No. [, _______ o eglitrar’s No. —___..g..

ON THIS STUB = ALir o FY.Yo0 ) -
! |y A WO 2. USUAL RESIDENCE (Where deceased livad. If institution: Residente before

a. COUNTY JACKSON a. STATE MISSOU_RIb COUNTY TACKSON admimion)

b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN KANSAS CITY 2 weeks TowN INDE PENDENCE Yer fgNo O

e FLLL NAME OF (If NQOT in hospital, give lacation) Ingida Limits d. STREET {If cutside, giva locatian] Reside on Farm
HOSPITAL DR ADDRESS

INSTITUTION NORTHEAST OSTEOPATHIC Yegf No OO 9510 WINNER ROAD Yes [1 Ne gy
3. NAME OF DECEASED First Middis Tont 4. DATE Month Day Yaar

(T or print
vee o priet ABBIE LAMB STROUP DEATH JULY 12, 1963

5. SEX 6. COLOR OR RACE 7. Morried XX Never Morried (] [B. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

FEMALE WHITE Widowed (] Divoced O | 2.54_188 5 78 ) Months | Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY

Hiéffgﬁlﬁﬁ!évorking lifa, evan if ratired) o UNKNOWN , KANSAS U.S.A .

132 FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

SUBEL LAMB EVELINA ALEXANDER LEONARD THOMAS STROUP

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) (If yes, give war or dates of sary|
o) [ Leonard T.Stroup,9510_Winner Rd,,Indep..Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH {Enier only one cause per line Yor (8L (o, amo [xJ.
PART 1. DEATH WAS CAUSED BY: V - ONSET AND DEATH
IMMEDIATE CAUSE (a] MM@M_ e %
P

L -
Conditions, if any, DUE T3 {b) ZC%AW
‘ \

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above couse [a), N

stating the under- ? -‘5"

lying cause last. DUE TO {c) M - w
PART 1, QTHER SIGNIFICANT CONDIT /CON'RIBUTING TO DEATH but not related 1o the terminal PART 11, If deceated was female was
. dlisease condition given in P | (a) thara a pregnancy in last 90 days.

ID Yes | [ Ne I O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nmure ef injury in PART | or PART Il of item 18}
PERFORMED? a O O
YES O NOOO

YIME OF  Hout  Month, Day, Yeor |
INJURY, a.m.
p-m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeu! home, | 204, CITY, TOWN, OR LOCATION COUNTY ‘ STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK O

. 7] 2 o
/ ! A her .
. | attended the deceased frol , b nd a3t 58w gy pmetlive o
Death occurred at. ‘_Z. on tha date ntated above, and 1o the best of my%nowledde, from the causes stated.

[

225, SIGNATURE {Degyogr P ii!lw_ 775, ADDRESS ? 23c. DATE SIGNED
JL A B2y d ﬂ 4 g Peeg | )—/R—¢3
v ¥

93a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, ar county} {State)
+  REMOVAL (Specify)

BURTAL 7-15-63 MOUND GROVE CEMETERY INDEPENDENCE, MISSOURT
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ?‘ﬁl’ﬂ.ﬂﬁ‘s SIGNATURE

GEQ,C.CARSON & SONS, rmppmngﬁgg, MO, 7-r5-63 y
{Licensed Embalmar’s Statement on Reverse Side] r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ
H, Boyd 5 JI', - MEDICAL CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STA'I’EMENT BY lICENSED EMBALMER
B kTN

I hereby certify;,[ll_';at the -body. whose m-_ame_ is‘.\r_ec‘_érdqgi on the reverse side of this certificate was embalmed by me,

- : . - ’ i
or’ by . : Student Embalmer Mo.

- working under my personal supervision.

Student,

* Signature of Student Embaimer

Licensed Embalmer

&

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). o
7 If emb¥tmed by a STUDENT, he"also shall sign in his OWN handwrmng
. I this body is not embalmed, fact should be so stared above

- -




